INSPECTION CHECKLIST

For use of this form, see Fort Knox Pam 25-31

FUNCTIONAL AREA: SUBJECT AREA: PAGE 1
™,
of PAGES
PROPONENT/PHONE NO: DATE OF REVISION:
UNIT INSPECTED: DATE: INSPECTOR'S NAME/PHONE NO:

YES | NO | NA

FK FORM 331-E, MAR 06 PREVIOUS EDITION IS OBSOLETE V3.00




INSPECTION CHECKLIST (continued)

FUNCTIONAL AREA:

™

SUBJECT AREA:

PAGE 2

of

PAGES

YES

NO

NA

FK FORM 331-E, MAR 06




INSPECTION CHECKLIST (continued)

FUNCTIONAL AREA

LY

SUBJECT AREA:

PAGE 3

of

PAGES

YES

NO

NA

FK FORM 331-E, MAR 06




INSPECTION CHECKLIST (continued)

FUNCTIONAL AREA:

=

SUBJECT AREA:

PAGE 4

of

PAGES

YES | NO | NA

FK FORM 331-E, MAR 06




